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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

re application of: Donald R. Krause et al. 

Application No.: 10/824,003 Group No.: 1762 

Filed: April 14, 2004 Examiner: Unknown 

For: Selectively Formed Lenticular Images 



CERTIFICATION UNDER 37 CFR 1.8(a) and 1.10 

I hereby certify that, on the date shown below, this correspondence is being: 

Mailing 

■ deposited with the United States Postal Service in an envelope addressed to the Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. 

37 CFR 1.8(a) 37 CFR 1.10 

■ with sufficient postage as first class mail Q As "Express Mail Post Office to Addressee" Mailing Label No. 

Transmission 

Q transmitted by facsimile to Fax No.: addressed to Examiner at the Patent and Trademark Office. 



Date: 



Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 22313-1450 

ATTENTION: Group Director, Group 1762 (M.P.E.P., section 1002.02(c)) 

PETITION TO MAKE SPECIAL BECAUSE OF APPLICANT'S AGE 
(37 C.F.R. section 1.102(c) AND M.P.E.P. section 708.02 TV) 

Applicant, Roger J. Heathcote, hereby petitions to make this application special because applicant is 
over 65 years of age. 

As a showing of this fact, accompanying this petition is applicant's birth certificate. 
No fee is required with this petition, in accordance with 37 C.F.R. section 1.102(c). 

Da,e: 1 lt*J<> ^ 

Reg. No.: 46992 ' , , Tj^omas J. Pienkos 

Tel. No.: 414-273-2100 ' Whyte Hirschboeck Dudek S.C. 

Customer No.: 022202 555 East Wells Street, Suite 1900 

\. \ Milwaukee, WI 53202 .'. .. 
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CERTIFICATE OF ATTENDING PHYSICIAN OB^lDWIFJ^aft ,M • 
I hereby certify that T attended the birth of this child, who wasi&l*%^*^atU3s& on the date * 

or midwife, the* the /atfeer, Aou*eJ!>oJdrf ,* S|gTii«>^A TVL<W «.. " . »» * r V/ n Xjn /r . ftrffl fg^ag; 
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Given name added from £ * r — 

asupplemeoui report ^ L^_ ( — €rr ^= _ -**drj^&^^ 



above stated 




-^(pnte^rF" 



, Midwife 



Jjfrjrtfrmr. 



07/27/2005 WED 10:20 [TX/RX NO 8652] @ 002 



JUL-27-2005 10:19 



NQTIO NRL GRAPHICS 



262 781 1378 P. 03/03 

^ ^^^^ — *r > *n*LfV - u- i _ru-^ L)-q 



STATE OF WISCONSIN, j_ M 



OFFICE OF 

COUNTY OF WAUKESHA,' f ^ REGISTER OF DEEDS ^0 . §5i!?P. 

Mexlfi . lAtteWE Register of Deeds, of said County, 

do hereby certify that the attached is a true and correct transcript from the records in my 

office as recorded in volume. . . 3.3 of. Bir.t&a ... on page .9.1.0 ; that I have 

carefully compared the same with said record, and that it is a correct copy thereof. 



3n Ceaftfnump tBHhereof I have hereunto set my hand and affixed 
my official seal this. . .Uth.day of. . .August A.D. 19, 60. . 
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